MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—037927

DEPARTMENT F PUSL H
° y ‘: i 1E:LTDF'I ."ND et P R tration District N 3 o _j o i ’1 l STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No —-.Primary Registration District No.mef_%ef_ 4 _ __Ilegmrar s No. &~ —_—

ON THIS STUB

1. PLACE OF DEATH m - 2. USUAL RES DENCE (Wharn deceased lived, f institution: Residence before

5. COUNTY Cﬁ PE a. STATE /S.foaﬁf b. COUNTY SCOT T admissian)

b. Cg‘r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CI‘I'Y Inside Limils
R

Snape (FIRAR DEAIL mue. | S Ouareee o 3 e 0

c. FULL NAME OF (If NOT in haspiral, gwe Iocanon) M inside Limits d. STREET {If curside, give localtion) Reside on Farm

NS Soomensr/Misoani Hosp ok wo || " 52 Hedry Aye | ok

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

oo R RERT _ Lovelle M) Dowald | v Ocmzzr 2 5 /962

5. SEX 6. COLOR OR RACE 7. Married 0 Never Married (] 8. DATE OF BIRTH | 9 AGE (bast birthday) [ iF UNDER 1 YEAR FAINDER 24 HR
17141; 5

MH}TE Widowed [ Diverced [ 523 6? 5 3 M"ﬁ"’ 2: Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
?

durmg m of workmg |ife, ewv f retired) : £ HﬂFFE E /Y)lsjouﬂf ”‘ M s

14 NAME OF HUSBAND OR WIFE c

|33 FATHER'S NAME 13b. MOTHER'S MAIDEN NEM
HoBerr A M: Donald Luln Dirams  \Hima we M Do

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NGQ. | 17. INFORMANT Address

{Yes, n%'lknown} {If yes, givAe-:‘vor or dates of servid P4 /VRJ. ‘?. d .MQAMALJ - (HﬂfFEE‘ ln 0.

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE (a) Corconary Thrombosis 2 hrs,

VS 300
Rev. 4/5%9

0149

2 jpol,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b Arteriosclerotic Heart Disease
which gsve rise to

above cause (a},

stating the under- I
fying cayse last. DUE TO (¢)

1
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL If deceased was female was
disease condition givan in PART | {a) there a pregnancy in last 90 days.

ID Yes | ] No | [J Unknawn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESGRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? ] [m] n}
YES (1 NO[J

%0c. TIME OF  Hou Month, Day, Year |

INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg,, et1¢.)

NQT WHILE AT WORK (]
10/25/62 W 10/25/62

esth occurred at 2 :LJ'5 p m on the date stated above, and to the best of my knnwledge, from the causes stated.

ee or title) 22b. ADDRESS ; /V 22: D
% . zzr\ L.'n‘r"qy /_le Cape Glrardea M our':L /

ATE YN AT 23c. NAME OFYCEMETERY OR CREMATORY 23d. LOCATION [Cary, town, or county) , (s».u)

EREMOVN(STc-M ’ 067_ 2? /9‘2 ”MO’?AI? eﬂﬂfﬂ-'ey éﬂ / 15§80

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY W AL REG.” . ISTRARS SIG Aluj
Bwﬂu}h C‘HRFFL‘-E lYlD ! ‘- I~ q (aégu;

{Licensed Embalmaer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T0/25/62

21, | attended the deceased from and last saw maliwz an

USE BLACK INK

TYPEWRITER RIBBON

SHOWULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %%75-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. anure to comply
with the above constitutes grounds for revocation of license).
. |If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



